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SAR Examples

This section will provide screen shot examples of how to enter common SARs.
These examples will include a screen shot of the enter SAR screen.

This information is meant to assist with the entry of SARs on the Enter SAR

screen for training purposes. Note that not all SAR business rules were applied to
the examples, for example the Dates of Service Match, Provider approval, etc.
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26.1 Example of Diabetic Supply SAR

Enter SAR

lary | Procedure Code | Administration | Reports

KIDDO TEST, T140288

Reguired fields are marked in *

CLIENT INFORMATIOH

Client Hame: KIDDO TEST F/R Elig: ELIGIBLE
CCS Humber: T140285 Med Elig Status:
Date of Birth: 01/01/11999 Diagnostic Onhy:
CHH: CCS5 Elig Status:
Gender: FEMALE County: SHASTA

PROVIDER INFORMATIOH

Provider Hame: RITE AID #6135
Address: 000 MING AWE STE A BAKERSFIELD,CA 83311-1319

SAR INFORMATION

SAR Mumber SAR Status

Service Begin Dete * | Jan j
Service Request Date *| Jan j

L«

2004 jNumbEr of Days

Reg Status: PEMDIMG
Application Status: 15T LETTER SENT
PSA Status:

Program Begin Date: 02/09/2003
Program End Date:

Provider Humber: PHA434380
County: Ketn

2004 =|Servies End Dete| Dec [=[ 31 ]| 2004 =]

EPSDT-SS r Category |select
CCE S8 r State spproved  © ves © po

State Funded -

[Ty CEER e |250.D1 DIABETES MELLITUS WITHOUT MENTION

Secondary Diagnosis I

SERVICE CODE INFORMATION

Remove Service Code Modifier Type Alternate Code Service Description

=
[
»

[l 00193654621 RF MICROLET LANCETS

Il 00193286221 KETO-DIASTIH REAGENT

LI

STRIPS
Rl
MU =
[l 99262448 RF DISPOSABLE NEEDLES
FR x|

SPECIAL INSTRUCTIOHS

Notes

Eff. 11/1/04 Test
Strips and Lancets
must be
authorized with
the National Drug
Code (NDC)
NOTE: These are
the only Diabetic

supplies with
NDC currently.

For NDC enter the
number of refills
in units and the
total for each
dispensing in the
quantity (DO
NOT MULTIPLY
THE QUANTITY
OUT FOR ANY
NDC)

sgzzzn?on Units  Quantity Amount
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Needles must be
authorized with
the medical
supply code
beginning with
“99”,

For Medical
supply codes enter
the total number
of each item to
cover the dates of
service on the
SAR

(MULTIPLY
OUT THE
TOTAL
NUMBER OF
ITEMS
AUTHORIZED)
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26.2 Example of Oxygen and Tracheostomy Supply SAR

Enter SAR

KIDDOD TEST, T140288

Reguired fields are marked in =

CLIENT INFORMATION

Client Hame: KIDDO TEST FR Elig: ELIGIBLE Req Status:

CCS Humber: T140233 Med Elig Status: Application Status:

Date of Birth: 010141999 Diagnostic Onhe PSA Status:

CIH: CCS Elig Status: Program Begin Date: 02/09/2003
Gender: FEMALE County: SHASTA, Program End Date:

PROVIDER INFORMATIOH

Provider Hame: APRIA HEALTH CARE IMNC

PEMDING

Provider Humber: DWEDZ144F

ST LETTER SENT

Notes

Allowable Modifiers
effective 11/1/04:

NU Purchase, new

RR Rental

RP Repair and replacement
Y1 Rental without sales tax
Y6 Rental with sales tax

Y7 Purchase, repair,
mileage, with sales tax

Modifier:

“Rental” and “Purchase”
selections for “Modifier”
must be used for DME &
DME accessories only.

Search for DME and DME
accessories in the
procedure code file.

Search for
medical supplies
in the medical

Address: 231 N PLENTE ST BRE, CA, 328213325 County: Crange
SAR INFORMATION
SaR Mumber SAR Status
Service Begin Date * Novj a0 j 2004 jSerwceEnd Date| Dec '"1 'l 2004 'I
Service Reguest Date *| Jan j 1 j 2004 jNumber of Days
EPSDT-S5 r Category |Select =l
CCEes m State Approved O ves O Mo
State Funded |
prmery Degross®  [277.00 CwBTIC FIBROSISWITHOUT MENToN OF 1 Il
Secondary Diagnosis I m
SERVICE CODE INFORMATIOH
. " _ . Alternate _ "
Remove Service Code  Modifier Type Alter Code Service Description Description Units Guantity Amount
MU -
M Et38s FP 1 | STANDRACK | I [ |
-
O adEs RP 1 | CANNULA, NASAL | Joa [ |
Sl
DME
mj  AEEED Re v 1 pPLviacceatryisERvICE) [ | |
Sl
XY GEM CONTENTS,
I Eoast RP 1 oS | Josn |
Sl
M Em42 RP 1 | OXYGEN CONTENTS, Ligp | | |
Sl
MU -
O ssts2 FP 1 | HUMDIFIER: NON-SERNO | I [ |
= )
NI l_\ 1 TRACHEQSTOMY SUPPLES
M 9ss1488 RP | 4 [ |
TUEES AL
Sl
NI { TRACHEQSTOMY SUPPLES
I ssstEal RP [ AT | Jses |
Sl
NI i TRACHEQSTOMY SUPPLES
M sssiksc RP | M | frz ] |
Sl J
SPECIAL INSTRUCTIONS
E1355 rental toward purchase ;I
[ |
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supply file.

For Procedure and
Medical supply
codes enter the

total number of
each item to cover
the dates of
service on the
SAR




26.3 Example of Durable Medical Equipment SAR

Enter SAR

Recuired figlds are marked in =
CLIENT INFORMATIOH

Client Hame: KIDDO TEST FR Elig: ELIGIBLE Reg Status: PEMDING

CCS Humber: T140288 Med Hlig Status: Application Status: 15T LETTER SENT
Date of Birth: 010151939 Diagnostic Onhy: PSA Status:

CIH: CCS5 Elig Status: Program Begin Date: 02/03/2003
Gender: FEMALE County: SHASTA, Program End Date:

PROVIDER INFORMATION

Provider Hame: WHEELCHAIRS OF BERKELEY Provider Humber: DWMEOD235F
Address: 2911 SHATTUCK AWE BERKELEY CA 94705-1803 County: Alameda

SAR INFORMATION

SAR Number SAR Status

Service Begin Date * | Jan j 1 j 2004 jSerwca End Dﬁemlﬂm

Service Regquest Date *| Jan j 1 j 2004 jNumber of Days

EPSDT-SS r Category [Select =l
CCSSS Il State Approved ves g

State Funded r

Primary Disgnasis’  [343.4 INFANTILE HEMIPLEGI,  na s |

Secondary Diagnosis I

SERVICE CODE INFORMATION

Alternate

Notes

Allowable Modifiers
effective 11/1/04:

NU Purchase, new

RR Rental

RP Repair and replacement
Y1 Rental without sales tax
Y6 Rental with sales tax

Y7 Purchase, repair,
mileage, with sales tax

Remove Service Code Modifier Tvpe  Alternate Code Service Description Description Units  Quantity Amount
r E0361 ’ 2; % 1 l— TEEE]LSCISS\R BRAKE | |2 | |
[ E09sd 2; = 1 l— %LéSLgIS:hFOR | fi | |
m E0%es RP T EELCHAIR HEAD REST ;

ER LI I I I I
hU= MODE SEAT

C o o - ! I EELCHAIR I |1 | |

MU~
[ Eosao EP 1 | FETY VEST, WHEELCHAR | fi [ |
-
r E1091 ) 1 l— ;IETH WWHEELCHAIR, ANY | f | |
RR x|

SPECIAL INSTRUCTIOHS

FAddsorices uor | unco
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Modifier:

“Rental” and “Purchase”
selections for “Modifier”
must be used for DME &
DME accessories only.

Search for DME and DME
accessories in the
procedure code file.
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26.4 Example of Special Care Center SAR Notes

Enter SAR

Recuired fields are marked in *

CLIENT INFORMATIOH

Client Hame: KIDDO TEST F/R Elig: ELIGIBLE Reg Status: PENDING

CCS Humber: T1402588 Med Elig Status: Application Status: 15T LETTER SENT
Date of Birth: 014011999 Diagnostic Onhx PSA Status:

CIH: CCS5 Elig Status: Program Begin Date: 02/09/2003
Gender: FEMA&LE County: SHASTA, Program End Date:

PROVIDER INFORMATIOH

Provider Hame: BAY ARES HEARING AND SPEECH CEMTER - TYPE A Provider Humber: 7335
Address: 400 29th Street, Suite 3 Oskland CA 94609 County: Alameda

SAR INFORMATION

SAR Mumber SAR Status
Service BeginDate* [ Jun =] 2004 [ |service End Date| May = |[31  =|[2005 =]

[EN{EN

Service Recuest Date *| May j 2004 jNumber of Days
EPSDT-55 r Categary |Select =l
CCS S5 - State Approved  © vas g

State Funded |

primery Disgnosss'  [383.10 SENSORINEURAL HEARING L05S, Unsre IRl

Secondary Diagnosis I m

SERVICE CODE INFORMATIOHN

Remove Service Code Modifier Type Alternate Code Service Description 3::;::?:‘?':'“ Units Quantity Amount
Authorize a Service
MU
COMMUNICATION DISORDER °

- g | CenTERS ([N (_ Code grouping.
SPECIAL INSTRUCTIOHNS

-

[

FAddsonice Jsuort | “undo |
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